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USE ONLY :BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

- dissoses in Part:| must be casually ralated. Corcner cannet certify to o death due to notural causes.
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% Doctor, coroner, etc. must use only standard nomencloture in item 18. No symptoms will be listed. All
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THE DIVISION OF HEAL TH OF MISS0UR1

STANDARD CERTIF

FILED OCT 28 1957, o o nes2 B/ o

ICATE OF DEATH

mary Registration District d.aﬂ ...............

N bl

1. PLACE OF DEAT 2. USUAL RESIDENCE (Where doceased lived. If ins!ihﬁ?n:&olid-nt- b-f'gr;
. COUNTY ﬁodaway a. STATE O, L. county NO awy“'"’
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY o} dnside Limits
or Yos No D or é\” Yes) N
Towsn Maryville X TOWN  Maryville oy Nem
e. FULL MAME OF {If NOT inhospital, give location)|Length of stoy in 1b I+ id N , -
HOSPITAL OR B d. STREET (If outside, give location) Reside on Farm
INSTITUTION o ADDRESS 310 Weat 7th Yew NoO
3 :::ll or Firat Middle Lest 4. DATE Month Day Year
EASED 4 oF
(Type or print) Elmer - }lllen Holt DEATH 10 10 1957
5. SEX C}6, COLOR OR RACE 7. (X1 B. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR |IF UNDER 24 HRS,
le it u_.mw€o NEVER MARRIED [ AGE grmm y T B e L By
ma W. e wiooweo [ oivorcep [} Aug 29 1888 i

-1 10a. USUAL OCCUPATION (Give kind of work done

108_ KIND OF BUSINESS OR INDUSTRY

HAMES" MG SRARE”

1. BIRTHPLACE (Ciry and fate or countey} &

12, CITIZEN OF WHAT COUNTRY?

Hardware Store Fairfax, Mo, USA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NA{AE
Allen L. Holt unknown

15. WAS DECEASED EVER IN U, S5, ARMED FORCES? 16. SOCIAL SECURITY NO.

17. INFORMANT

(Yer, no. or unknown) (I yru. give or dates of service)
yés wwi

4L95=26=116

Address

b Mrs Sarah HoltgMaryville

Mo,

18. CAUSE OF DEATH [Enler only one tauae per fi
PART 1. DEATH WAS CAUSED BY: _
IMMEDIATE CAVSE .{a}

(z), (&), end ().

INTERVAL BETWEEN

gET Aﬁ: EEATH

Conditiona, if any,
which gare risg fo
abore couse 10),
Hating the under-
Iying cause laat,

DUE TO (&)

OUE TO (c)

- 3alX

"

FART 1). OFHER SIGHIFICANT CONDITIONS CONTRIBUTING TG DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{q)

9. WAS AUTOPSY
PERFORMED?

—
jr:sI:] NO IE/

and last saw him

21, 1 attended the daceased from
Death occurred at z

z
2
3
-:E h20c|. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of infury in Part I or Part’ M of item 18.)
gl .. 0 0O O
(&) - - - L
= | Bec. TIME'OF  Hour™y, Menth, Day, Year
9 < INJURY  a.m. . .
E p.om.
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g, in or oboul home, | 20f. C1TY, TOWH, OR LOCATION COUNTY STATE
"WHILE AT NOT WHILE 0 Jarm, factory, street, office bidy., ete.)
WORK AT WORK
, to her alive on

m on the date stated above; and to the best of my knowledge, from the causes stated. -

-| 22a. s1GNATURE

{ Degree or title)

>

22b. ADDRESS

22¢. DATE SIGNED

[0/78

{Licensed Em

’5. DATE RECD, BY LOCAL REG,

s~ 6 47

23a. :unu:.. CREMATION. 23. DAFE 23c. NAME OF CEMETERY OR CREMATORY . 1ON (City, tofn. or county) (Stap)
E. tf
T | 101141957 | Oak Hill Cemetery Maryville ;Mo,
24, F (] - "ADDRES

Im,

ZGE Rzlsmm's SIGNATURE

gment on Reverse Side)
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~ . o STATEMENT BY LICENSED EMBALMER -

DY TNE, OF BY «nnoaieerennn el eeemainnnss e e e e

working under my personal supervision..

Student ..oovercioeiiiiereiiaiiicenatraasereraraaanas

Signature of Student Embalmer s o
. ’ Licensed E balmer No.\ga
) . . P. O. Addrm AG /1L
- SE ‘
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constxtutes grounds for revocation of license). e
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact.should be so stated abovel *. R N
M




